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3960. 



itj unless you are the 
y jut system or call us 
Washi^ton, D.C. 20005- 



ANCHOftACE ' BEIJING • BEILEVUE BOISE ■ CHICAGO ■ DALLAS DENVER ■ LOS ANGELES ■ MADISON i 
PAlO ALTO • PHOENIX ■ POCTLAND ■ SAN DIEGO • SAN FRANCISCO ■ SEATTLE • SHANGHAI ■ WASHINGTON, 0.^. 

Perkins Cole up 



TOM— 



p. 01 



'■■ ■ ' '■.■'4 ■ . 



American Bridge 



November 23, 2010 

Federal Election Commission 
999 E Street, NW 
Washington, DC 20463 

Re: Form 1, Statement of Organization - Unlimited Contributions 

To Whom It May Concern: 

American Bridge intends to make independent expenditures, and consistent with the U.S. Coilrt 
of Appeals for the District of Columbia Circuit decision in SpeechSow v. F£C» it therefore 
intends to raise funds in unlimited amounts. This committee will not use those funds to main 
contributions, whether direct, in— kind, or via coordinated communications, to federal candidates 
or committees. 

Respectfully submitted. 



David Brock 
Treasurer 




m 
o 



rn 



CO 



TO 

rn 
o 
rn 

m 
o 



JAN-1 1-2011 10=23 



P. 02 



r 

FEC 
FORM 1 



STATEMENT OF 
ORGANIZATION 



n 



Office Una Only 



1. NAME OF 

COMMITTEE (In full) 



American Bridge 

' ' ' ' r i 



(Check N name 
Is changed) 



over ma line*. IIX*^**-,*-.*, 



' ' ' 



i i i i t i i ii i 



1 ' 11 1 1 1 1 1 1 



1 1 ' ' 1 1 ' i i i i i i i i i i i i i i i i i i i i i i i i i i i 

ADDRESS (numbar and afreet) I Y°, 7 , ^i ' ■ r^P* PRO. , 



□ (Check If address 
la changed) 



' ' ' ■ ' ' 



I 1 I I I I I I i 



■ Washington. ■ 

1 1 1 1 1 f » ■ ■ ' ' » ' ■ ' ' L-J I 



CITY 



[2£_ 

STATE 



. 20005 . , 

Milt hi 



ZIP CODE 



COMMfTTEE'6 E-MATL ADDRESS (Please provide only one e-mell address) 

PLGroupeperkinscoie . com 

' ' * ' i f ' i i i i i ' i i i i 



f 1 (Check If address 
s,-r.;: i a changed) 



I I I T I I I I I l I I I I I I I I l I I I I I I I I I 
< » I ) I 1 I I I i I i I i t I I I I Ii II II I i I I I 



J I 



COMMITTEE'S WEB RAGE ADDRESS (URL) 

■ » ' ' » ■ ' ' » ■ ' i I ' ' I < ' ' I ' I 1 ' ' I I ' I I 



T'\ (Check H address 
&»* Is changed) 



' I ■ I I I 1 I I I I t I I I 1 I I I I I II II II II II , 



9. FEC IDENTIFICATION NUMBER 



4. IS THIS STATEMENT 



fcl ! 

NEW (N) OR [j AMENOED (A) 



/ canity that I ham examined this Stotemant and to the best of my knowledge and toffaf ft la (rue, correct and complete. 

David Brock 



Type or Print Name of Treasurer 

Signature of Treasurer 



DmwI fcW 



Date 



NOTE: SUbmlasion of false, erroneous, or Incomplete Information may subject the person signing iNs Statement to the ponaMea of 2 U 9.fJ 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 



L 



Office 
Urn 
Only 











Far fantvw eiforaiasen oaeteeb 
FaJeral Election OommWon 

Local SOS-694-110O 



FEC FORM 1 

(Revised 02/2000) 



J 
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TYPE OF COMMITTEE 

Candidal* Committee: 

(a) jj| This oommtoee It a principal campaign committee. (Complete the candidate Information below.) 

(b) L'; Thli committee la on sutnonwd umwTtraw. and la NOT a prinofpal campaign coc-jnlnee. (Complete the atndld$te 

Information below.) 

Name of 

Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i , i 



~i 



-4 



Candidate 
Party Affiliation 



o..J Sought Q Houae [j Senata Q Praaldent 



Stale 
District 



(o) ? , 

Name of 
Candidate 



This committee supports/opposes only one candidate, and la NOT an wVtorOMd oornmHtea. 



1_JL 



I I I I I 
'■■I I I I I I 



> I I I I I 1 I I I I I I I 



I 1 I 

I I I, 



I I I I t I I 

J I I I I I I 



Party Committee: 



.... jj-j-p-wv*^ (National, State *— 
(d) ) > TNo committee Is a {...j.^^^l or aubonflnata) cornmlttea of the [ i._a._J 



(Oemocratic, 
Repubtloan, etei Party. 



Political Action Committee (PAC): 



This committee la a separate segregated fund. (Identify oonnected organisation on Una 6.) Its oonneetod organization is s»: 



n 



Corporation jjj Corporailon w/o Caphal Stock 

MambaiBhlp Oeanteaiion Q Tfade Association 

I Jl In addition, thia committee la a. Lobbyist/Registrant PAC. 



D 



Labor Organisation 
CoopnreiivQ 



(0 



This committee supporu/opposss more, than one Federal candidate, and la NOT a separate aegregated fund 
committee. (I.e.. noneonracted eewm(nee) 

j[j In addition, thia commltlee la a Lobbytot/negl mrant PAC. 

£J In addition, this committee It a Leadership PAC. (Identify sponsor on line 6.) 



hr party 



Joint Fundralalng R«pr««antatlve: 

(fl) 



! ' J This committee collects contributions, pays fund raising expenses and disburses net proceeds for two or mora politj^al 
oommlttaearorganbatlona, at least one of wnloh la an authorized eornmttiao Of a federal candidate. 

This committee collects eentrtburjono, pays fundralalng expenses and disburses net proceeds (or two or more polltl ttJ 
iLj oomrrtltteeatogwizaUona, none of which i« an authorized oommlttM of a federal candidate. 



Committees Participating In Joint Fundraiser 



1. 
2. 



J FEC ID n»n^|C| 



J_L 



| FEC 10 numberJCl 



Jt 



3 - 1 1 1 l i I I l 1 1 I I i i l l 1 1 I 1 1 I i™ c ^EL^-»^-^.^ 

«• L 



1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 fec » «— |cL__ 
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FEC Form 1 (Revised 020009) 



Page 3' 



WrRe or Type Committee Name 

American Bridge 



0. Name of Any Connected Organisation, Afflllatod Committee, Joint Fundrelslng Representative, or Leadership PAC 8poi nor 



11 



11 



114 



11 



Mailing Address 



1 I 1 I I I I 1 I I I I I I II I II 1 I I I I I 



I I 1 1 I I I 1 I I I I I I I 1 1 I I I II 1 1 I 



11 



CITY 



STATE 



1 I I 



ZIP CODE 



Relationship: j j Connected Organization » '^Affiliated Committee £*f Joint Fundralaing Representative ^Leadership PAC Sponsor 



JJ 



J I 



7. Cuetodlcn of Records: identify by name, edsrese (phone number - opJOnal) and position of (he person In posaoaeion of qpmmlttse 
books and reoonfa. 



Full Name 
Mailing Address 



. David Brock 



607 14th Street, NW, Suite 800 

' i i i i i i i i i i 



,iiii 



'II » ' 



i i i 



Washington 



Tide or Poefuon 

Treasurer 



CITY 



I I I I I 



,1 I I I i I I 



8TATE 
Telephone number I 



, 20005 , , 
Mill l"L 



ZIP CODE 



I I 



J-L 



1_L 



I I 



_L_L 



L-, I I 



.1 — I — L 



I I I 



S. Treasurer: List the name and address (phone number - optional) ol the treasurer of the committee; and the name end address of 
any deeignated agent (e.g., assistant treasurer). 



Full Name 
ol Treasurer 

Mailing Address 



David Brock 

i i i i t i i i i i i i i i i i i 



607 14th Street, NW, Suite 800 



'''''»''''' 



| Washingt on 



'''' 



■ ' ' ' ' 



CITY 

Hue or Position 

• Treasurer 

1 1 1 1 1 1 1 1 1 » i i i » i i i i i i 



STATE 



20005 . , 



Telephone number 



ZIP CODE 

J- l I I l -L 



i ' i 



I I I 



L_i. 



I i I 



' ' ' 



J 
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FEC Perm 1 (Revtted 02/2008) 



Page 4 



n 



Full Nome of 

Designated 

Agent 

Mailing Address 



' ' 'it' » ' i i i i i i i i i ii i i i i ill i 



'''I'''''' 



I I I I I I I I I I I I I I I I I l I I 



i i t i i I i i i i i i < i i i i i » i i i i i i t » i i i t i 



1 ' 1 1 1 ' 1 



' ' ' 



I I I I I 



I .... H 



CITY 



STATE 



ZIP CODE 



Tine or Position 

1 I i i i i i i i i i i i i i i i i 



J 



Telephone number 



I I 



Bank* or Other Depositories: List aH banks or other depositories In whloh the committee deposna funds, holda account*, rentj 
safely deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 



TD Bank 

1 1 1 ' 1 1 1 1 ' ■ ' ' ' ' 



■J-Mr 



MaMing Address 



605 14th Street, NW 

i i i i i i i i i t i i i i i i 



i i i i i i i i i i i i i i | i 



' ' ■ ' ' ' 



i -i i i i i i i i » i i i i i i i 



I l I l 



, Washington , , DC 



20005 

I I I I 



CITY STATE 



ZIP CODE 



Name of Bank, Depository etc. 



JL-L 



' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' jl I 1 



Mailing Aaweas 


1 J 1 1 
III. 


1 1 .1 
J 


i i i i i 
i i i i i 


i I I I i 
J I I LI 


1 1 1 1 1 1 .1 1 
1 1 LI I.I 1 . L 


1 1 1 1 1 1 , 
J 1 .J J I .L, 


LJ_J 
1 1 1 




1 1 1 1 


i i i 


i i i l i 


1 1 1 i 1 


jJ LlJ l 


1 1 1 l-l 1 , 


. 1 1 








CITY 




STATE 


ZIP CODE 





J 



JAN-1 1-2011 10:25 



P. 06 



1 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 
FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 



□ 



Hand Delivered 



Date of Receipt 



□ 



USPS First Class Mail 



Postmarked 



| | USPS Registered/Certified 



Postmarked (R/C) 



| | USPS Priority Mail 



Postmarked 
Delivery Confirmation ™ Label | | 



| | USPS Express Mail 



Postmarked 



| | Postmark Illegible 



□ 



No Postmark 



| | Overnight Delivery Service (Specify): 



Shipping Date 



| | Received from House Records & Registration Office 



Date of Receipt 



□ 



Received from Senate Public Records Office 



Date of Receipt 



| | Received from Electronic Filing Office 



Date of Receipt 



Other (Specify): 



Date of Receipt or Postmarked 



The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 



N/A 
PREPARER 
(5/2004) 



N/A 

DATE PREPARED 



